KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

0 L

1088500

Form ACO-1

June 2008

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 8210
Name: Birk, Edward E.

Address 1: 302 S 16TH ST

Address 2:

15-031-23218-00-00

AP! No. 15 -

Spot Descripticn;

NW SW SE NW o0, 28 Twp. 2 g g 17 [¥] East[] West
3135 Feetfrom [] North/ (¥] South Line of Section

City: BURLINGTON State: KS Zip: 66839 +£§§9_

Contact Person: __Edward E Birk

Phone: (620 ) 364-2745

CONTRACTOR: Licensa #_8210
Birk, Edward E.

Name:.

Wellsito Geologist;_None
Purchaser: _Coffeyville Resources

Designata Type of Completion:
¥ New well [[] Re-Entry
v oil [ wsw ] swo
M Gas ] paa (J ENHR
] oG ] Gsw
] M (ool Bed Methana)
[ cathodic [[] Other (Core, Expt., etc.):
1f Workover/Re-entry: Cld Well Info as follows:

] Workover

0 siow
[] sicw
] Temp. Abd.

Operator:

Well Name:

Original Comp. Date: Origina! Total Depth:

[] Deepening [ J Re-perf. [] Conv.to ENHR [] Conv.to SWD
[J conv.to GSW
[} Piug Back: Plug Back Total Depth
[J commingled Permit #:
[] Dua! Compietion Permit #:
7 swo Permil #:
] ENHR Permil #:
[] csw Perrit #:
04/19/2012 04/20/2012 04/20/2012
Spud Date or Date Reached TD Comptetion Date or
Recompletlon Dals Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ail and gas industry have been fully complied with
and the statements herein are compiete and correct to tha best of my knowledge.

Submitted Electronically

3795 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Onw s Osw

County: _Coffey

West well #: %4

Lease Name:

Field Name: __Parmely

Producing Formation: _Squirrel

Kelly Bushing: 1056

Plug Back Tota! Depth: 978
42

Elevation: Ground: 1051
Total Depth: 378

Amount of Surface Pipe Set and Cemented at: Feat
Multiple Stage Cementing Callar Used? [JYes ZINo

If ygs, show depth set; Faot
If Alternate Il completion, cement circulated from: 963

feat depth to: 0 w120 sX cmt.
Drilling Fluid Management Plan

(Data must be coltected from the Raserva Pit)

Chloride content: 8 ppm  Fluid volume: _9_____ bbls
Dewatering method used; _ Evaporated

Logation of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S R [(JEast{] west
County: Permit #:

KCC Office Use ONLY

[:] Lattar of Confidentiality Racelvad
Date:

L] confidentiat Ret Date:

T wireline Log Recelvad

l:] Geologlst Report Recelved

[ utc pistribution o

ALT [1 W1 101 Approved by: MACKIMES p5,g507/24120127"




e OO0 D

1088500
Operator Name: Birk, Edward E. Lease Name: West well# _64

Sec.28 twp22 __s RI7T__ [AjEast [JWest County; _Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alt final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart{s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [(Jyes No (Jiteg  Formation (Top). Depth and Datum Sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [Jes No Squirrel Sand 963 +88
Cores Taken Oves #lno
Electric Log Run {¥es No
Electric Log Submitted Electronically [OYes [JNo

{if no, Submit Copy)

List All E, Logs Run:

CASING RECORD [ New [#]Used
Report all strings set-conductor, surface, intermediate, production, elc,

Siza Hola Siza Casing Waight Satting Type of # Sacks Type and Percont
Purpose of String Dritted Set {in O.D) Lbs. [ Ft, Deplh Cement Used Additives
Surface Casing 9.875 7.0 17 42 Portland 12 Calcium
Long String 6.125 2.875 6.5 963 Portland 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Deplh .
bt Top Bottor Type of Cament # Sacks Used Type and Percent Additives
—_— orate
— Protect Casing
— Plug Back TD -
o Plug Of Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Recond
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
0 Open hole 963-978 Frac w/4Q sx sand 963-978
TUBING RECQRD: Size: Set Al Packer AL Liner Rur:
l:] Yes D No
Date of First, Resumed Production, SWD or ENMR, Producing Mathod:
04/28/2012 [ Fiowing Pumping [ ]GasLin (] otner (Exprain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Ovented  [JSold  [Jused onLease [Jopentale [ Jrer.  []Duatly Comp. []Commingled
(Submil ACO-5) {Submit ACO-4)
{If vented, Submit ACO-18.} [] otner (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




EDWARD E BIRK SERVICE TICKET

302 SOUTH 16TH WELL CEMENTING

BURELINGTON, KS 66839

620-364-1311 - OFFICE, 620-364-6719 - CELL 01['7 DAT‘E
COUNTY e,

CHARGE TO @ éi{ L !
ADDRESS CITY

LEASE & WELEJNO. oNTEAGTORL ]

KIND OF JOB SEC_22Y TWP L R

DIR. TOLOC, ou)@

QUANTITY MATERIAL USED SERV. CHG

20 S| Tortand Coment

BULK CHARGE

BULK TRK. MILES

PUMP TRK. MILES

PLUGS

TOTAL
T.D. 078' ' csc. serar_ 03’ VOLUME
size H0LE_) Y TBGSETAT_____ VOLUME
MAX. PRESS. size pee o VR (2810
PLUG DEPTH PKER DEPTH - PLUG USED
TIME FINISHED:
wguanss (00t ploe. . Hmp Qoment It wel. God Cir_46

NAME /—dd,ﬁf/f F)H’IL'-

CEMENTER OR TREATER OWNER’E %}e




9,
: e
< T
-3
il e
i SR bl
&

N0 e

£ @39: 9% Li 12, 08 yd

- o Hate .,
| 042012, oga i

nm" n‘n-mmm-—'-mu“

Al acon s non ot W 30 iy of ety
Wumh—-um ﬁhmmuwu

& $25 Savics Chirge mc Lot of o Casnh Dioount wil be coected o ol Fetumed Ol
l-qu.ﬂll

TR S2

c. 02 WELL VELL (19
12,90 MIXEHALL MIYING &
2. 50 fRUCK lt{e TRUCK ING

o
S

- 00 -
12,08 pd 20260 | G/yd . B
ot W GO
b phoy
P, fap .“.
B
L -
q..‘ " .“'
g by

X

SACKS PER LNIT)

HAUL ING
CHARBE

AR

.Z’n_ . - ‘5 .‘

4. 00 in

SHIP TO:
|
7-) L e 1
ot e
iy

e




